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Abstract

AIM: To investigate the size, distribution, and pattern of
metastases and micrometastases of lymph nodes (LNs)
within the mesorectum of rectal cancer.

METHODS: All rectal cancer specimens obtained by total
mesorectal excision were treated with lymph node revealing
solution to retrieve all LNs, which were detected with a
combination use of haematoxylin and eosin staining and
immunohistochemical (IHC) staining with an antibody
against cytokeratin 20.

RESULTS: A total of 548 LNs in 31 specimens were
harvested, with 17.7 nodes per case. 153 nodes (27.9%)
in 27 patients (87.1%) were found positive by routine patho-
logical examination and IHC staining. Of all the nodes
retrieved, nodes <0.5 cm numbered 366 (66.8%) with 91
ones (59.5%) positive. Among the 27 metastasized cases,
there were 15 cases whose tumors were located in the
back wall of the rectum, in which 78 nodes were detected
positive with 75 nodes along the superior rectal artery. In
the other 12 cases with tumors positioned in the lateral
wall, 75 nodes were diagnosed positive, with 37 nodes, 8
nodes around the branch of superior rectal artery and
middle rectal artery on tumor side, and 9 nodes, 0 nodes

on the opposite side, respectively.

CONCLUSION: The majority of tumor positive LNs in the
mesorectum are <0.5 cm in diameter. LNs within the me-
sorectum are distributed mainly along major supplying ves-
sels with around the superior rectal artery most. The pattern
of lymphatic spread of rectal cancer has close relation-
ships with tumor location in the rectal wall. Tumors in the
posterior wall may spread in both sides of the mesorectum
simultaneously, while tumors localized in one lateral wall
tend to metastasize preferably to LNs in the mesorectum
of tumor side.
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